Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1-800-325-8506

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT#

! ) 2 Totalpages filea:
The C/OH InsTrucTion GuipE explains how to complete (Ethics Commission klars)
this form, f
3 CANDIDATE! | wesuwes D), FIRST M OFFICE USE ONLY
NAME . MART‘&ea Joc G' i F——-—J
. - .. e i -1 Da‘e Received
NICKNAMZ AST SUFFI)? i
' ! ;-__f:!
4 CANDIDATE/ ADDRESS [ PO 8OX; APT / SUITE #; CITY; STATE; ZIP CCOE g
OFFICEHOLDER P _ : =
MAILING .| 15085 JUNIPER RIDGE AUSTIN TX 2 L
ADDRESS ' . Date Hand-deliverad ar ?f“’ Powmarked_
[] Changeof Addrass 78‘)5? oy T
| < -G o1
5 CANDIDATE/ ~REA CODE PHONE NUMBER EXTENSIGN : r"‘n O )
OFFICEHOLDER ; > AT i
PHONE ( 512 ) 2 58 - 27 ‘07 Rezeipt # T | Amam
wn 33
(=3 e
8 caAMPAIGN MSIMRS FIRST M1 Date Procassad
TREASURER | FUTMER . THOMAS | O
NICKNAME LAST ' SUFAIX
|
|
7 CAMPAIGN STREET ADCRZSS INO FOBOX PLEASE),  APT/SUITE % cITY; STATE! ZIP CODE
TREASURER - :
ADDRESS 7515 LARDLE LN, AUSTIN . 7X 89
{Rasidrnce or husan@aes) )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHCNE

(612) 28¥-\20

9 REPORT TYPE'

-+

[:i January 15
D July 15

! 30tk day befare election

E Bth day tefore election

i

C Runcff '\

[} Exceeded $500 fimit

15th day after campamgn treasurers
appontrnent joficenolder oney'

Cl
[

Final report (Arzacn C'OH - FR})

10 PERIOD Marzh * Day Yaar Montn . Day Year
COVERED THROUGH ;
o\ /30, o 02,28 /oM
11 ELECTION . ELEGTION DATE ZLECTION TYPE i
: Mantn Cay Year I
i 03 / ch / O\.’« IE Primary D Runaff 1 D Geraral D Speaa
12 OFFICE OFFICE HELD (it any} 13 OFFICE SOUGHT (if known)
VRAVIS  COUNTY SHERIFFE
14 NOTICE ) )
OF DIRECT = Direct campaign exoerciiures are campaign expendituras mads by others without the candidate’s prior cansent or approval.
CAMPAIGN Canaidates are required to cisclose this informatlon only if they recetve notification of tha direct campaigr exyencilure.
EXPENDITURE. :
BY OTHER Name
INDIVIDUALS =
i Address | PO Box; City; State:  Zip Code

D add:»oral nages

Apl. f Suile &;

GO TO PAGE 2

Printes on recycled paoar

Rewvises 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ;
SUPPORT & TOTALS

COVER SHEET PG 2

FOrm C/OH .

15 C/OH NAME

MARTINER2 J0z 6. ]

16 ACCOUNT # (Ethics Commussion filars}

[:] sdditloral pages

17 NOTICE ) + This box is for nolice of political expenditures by polilical commitlees to support the candidate / officeholder. These expenditures
FROM . may have been made without the candidate’s or oficeholder's knowiedge or consant. Candidates and officeholders are required to repart
POLITICAL this information only if thay receive notlca of such expenditures. * |
COMMITTEE(S) -

; COMMITTEE NAME |
COMMIITEE TYPE ;
L]
; [ ceneras
: COMMITTEE ADDRESS )
! [ seecirc .

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF §30 OR LESS (OTHER THAN

. ggnatu 'of Candrgam/ holder
AFFIX NOTARY STAMPf SEAL ABOVE /

re me. by the said :J o€ t_&\.{h nez

f‘77'1’1¢!,u3«_ 20 O

Sworn to and subscnbed bef; (j

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTALS i $
‘: 2. TOTAL POLITICAL CONTRIBUTIONS
t (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (Qm 0 O
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | .
TOTALS ! ' $
; 4. TOTAL POLITICAL EXPENDITURES [ $ :
; ! 4252.Sb
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE . OF REPORTING PERIOD : $
i | 8,599 14
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 10, 000.00D .
19 AFFIDAVIT ) |
|M_‘;; = - - i . -
. v FATR{CIA | swear, ar affirm, under penélty of perjury, that the accompanying report .
L CHAMER is true and correct and includes all information required 1o be reported by -
m M Md Texss r Tlﬂe 15, Election Code
10, 2006 & /7 !

{
l
. to certify which, witness my hand and seal of office, !

it L O pnee

this the ___{ A" da

Signature of officer administering oath Printed name of officer administering cath | Title of officer administering cath

&5

1
Printed on recycled papar

Revised 1:/05/20303
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ’
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstRucTioN GUIDE éxplains how to complete this form.

1 Total pages Schedule A:
|

2 FILERNAME |

MP\RTlNE%J J0€ G,

3 :ACCOUNT # (Sthics Comm:ssion flers)

1

4 Date 5. Fult name of contributor

[ out-of-state PAC (IT#:

| 7 Amountof [ 8  inkind contribution

6 Contributor address;

. 201 N. CRvz22_
! BEORBE TOWN |

City; State; Zip Code

2f10fod |

‘GREGORY OR (Y NTWIA BEACH

|

|

- , |

™ b2k 1

contribution ($} | description {if applicable)
i

4 100,00

g9 Prncipal occupaﬁon { Job title {See instructions)
¥

10 Employer (See Instructions)

N -
Date ¢ Full name of contributor [ out-of-szate PAC (ID#:

Amount of I In-kind contribution

‘ Contributor address; City; State; Zip Code

47072, RUSSET RiLL DR,
BUSTIN  TX 1¥7023

2|+|ov

LiMUE L O R NA HUN TER i

contribution (3) | description (if appticable) -

' I
|

Principal occupalion / Job title {See Instructions)

Employer {See Instructions)

Date i Full name of contributor [ out-ot-state PAC (ID#:

) AmOum of l In-kind contribution

CALL Vendivg .

City; State;
| Q0S € Tt ST
BUSTIV , TX D802

Contributor address;

- -

Zip Code

2{13)0

cor:nribution () |
1

|
’ |
= |

description (if apglicable)

Principal occupation / Job titte (See Instructions)
i

Employer (See Instructions)

Date " Full name of contributor 5 out-at-state PAG {1D%:

} Amount of i tn-king contribution

f
CKATHLEEN WATEINS
City: _State Zip Code
1S5S0, CROSS DRLAW DR,
FAUSTIN , TX 813

i Contributor add ress;

2{12{0Y

contribution {S) l

i | .
| | -
#50.00 |

description (if applicable)

Principal occupation / Job title {See Instructions)

Employer (See lnstmctions)

Date © Fuil name of contributor [ out-of-s:ate PAC (ID#:

) Amount of I In-kind contribyuticn '

, Contributor address: City; State: Zip Code

2|1 o4

AUSTIA T 1804R%

MELCROR. ot MALIRED OARZA

10712 \WATTHFUL Fo< DR,

contribution (8) l description (if applicable)

%; {Q0. OO{
- ;

Principal occupation / Job title (See Instructions)

Employser {See Instructions)
I

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contrlbutor is out-of-state PAC, please see instruction guide for addltlonal reporting requirements.

] ) . :‘.-""L'

1]

L:é Printed on recyclsa paper
H
!

Revised 11/05:2503



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

LOANS

The InsTrRucTion Guice explains how to complete this form.

Total pages Scheduls E:

2 FILERNAME

MARTINEZ , J0E 6.

ACCOUNT # (Eth:es Cemmission flars)

TOTAL OF UNITEMIZED LOANS:

< $

5 Dateofloan 7 Name ofiender

v®

6 islendera .| 8 Lenderaddrass: .  City: State;

financiat Instituticn? Il 2 IS WH’ I SPER FA—LLS
Sand ANTONILO, TX N&230

] out-of-state PAC (ID#

\ g Loan Amount {3)

o:z! ,4[0"{ | RAYMOND HERNANDER | TR

Zip Coae

(512) 463-5800 1-800-325-8505

scHEDULE E

. 10 leterest rate

} 3.5 %

10,000. © 0

11 Matyrity da

2//1¢9/0¢

12 Principal occupation / Job title (See Instructions)

13 Employer(See Instrum:ons)

14 Description of Collateral

O none

15 GUARANTOR | 16 Nameofguarantor
INFORMATION_

18 Armount Guaranteed (3)

| 17 Guarantoraddress;  City; State; Zip Code :
[ rct applicatle i
1
: !
19 pancipat Cecupation, 20 Employer .
Date of 10an . Name of lende* [ ous-ot-state PAC 104 i ) -Loan Amount ($)
Is lender a : Lender address: City; State: Zip Code ; Interestrate
financial Institution? i .
H 3
1
Y N ! Maturity date

. Principal occupation /! Job title {See Instructions)

Employer (See Instructions)

Description of Collateral

{

[0 none
GUARANTOR Nama of guaranter Amount Guaranteed {$}
INFORMATION . '
. Guarantor address;  City; Stata; Zip Code
[J nct applicable | .
|
Principat Occupation Empioyer :

.ATTACH ADDITIONAL COPIES OF THIS FORM AS NEI!IEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

g:é Printed on racyclad pjaper

Ravised 11/05:2002




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

r

SCHEDULE F

The InstrRucTiON Guipe explains how to complete this form.

1 Total pages Schadule F:

2 FILERNAME ‘

MARTINEZ, JOE G.

A ACCOLINT # (Einies Comm:ssion filars)

4 Date 5 Paysae name

B M 0620 ducNon s

6 Payee address; City; State: Zip Code

LSULL W HWNY 290
C Rush X DR35S

2.[t|oy

7 Amount .
(%)

1,331, 4%

8 Purpose of payment (See instructions regarding type of information

9

 Comglete if direct expenditure lo benafit CIOH ==

2| v} o

required.) : CandidataiOfﬁcaho*dar?ama Cfica sougnt | Difice heid
SIGRNS
Date . Payee name . I " Amount
—_— i (3
ROVAL MABSLET € ASSOC ; |
"7 Payecaddress; Cy, State: ZipCoae o7

1 1 $5%00.90

Purpose of payment {Seea instructions regarding type of infermation

« Complete if direct expenditure 10 benefit C/OH o

UL S, PormmseER

‘ Payee address; City; State:
230y |.
AW ST N, ’\')(

ZipCode

reguired.) ‘ Candgidate / Officeholder r:\ama Office sought Office held
CONSULTANT ;
: %
Date : Payes name Amount

(5

! 4 63.00

Purpose of paymem {See instructions regarging type of information
required.)

Candidate / Officenolder name

«« Comalete if direct expenditure to benefit C/OH -
CHca sougnt

i

Date ' Payse name

Payes address.: City; State: Zip Code

le"ilO‘J( ;
‘ Aq&.’ﬁr\), X

KoK, L, CLUu ©M g2.S

i Amount
(3)

4 100.00

Purpose of payment {Seeainstructions regarding type of information
required.}

BNLR T\ME

Candidate / OTicenoider name

= Complele if direct expenditure 1o benefit C/OH -
Cffica sougnt

i
H

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prirtea on recycled :;upar

1-800-325-85C6

Office nelg -

Office held .

Rev:sed 11/05/2002
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES , SCHEDULE F
) ¢ |
The InstrRucTion Guioe explains how to complete this form. ;l1 Total pages Schedule F:
2 FILERNAME | — — - :3 ACCOUNT # (Etnics Commission filers)
MaRTINEZ, J0oE 6.
4 Date 5i Payee name ! 7 Amount
%
TS, PosTMASTER
O—k 6 Payee address City: State: le Coda 1 .
2| 25| | #1934.85
CAusD, TX =
8 Purposeof payment (See instructions regarding type of information |9 « Complete if dirfsc! expenditura lo benefit C/OH =
required.} Candidate / Officanolder name Offica sough Office hald
N
?0 STAGE !
Date 1 Payeename i Amount
: . . (%)
H 1
} Payeeaddress; Cty. State; ZipCode P
i .
| |
Purpose of paymenl {Sea instructions regarding type of infermation «« Complete if dirlect expenditure to benefit C/OH e :
required.) ) Candidate / Officaholder name Office sought Offica held
1 1 -
: I
i .
Date | Payea name : Amount
: 1 %
i .
Payea address; Clly State; Zip Code .
! '
Purpose of payment (See instructions regarding type of information ~ Completa if diract expenditure to bénefit C/OH »».
required.) Candidate / Officehaider name Office sought Office heid :
Date \ . Payee name ! Amaunt© ¥
i % g
e L
\ Payee address: City: State: Zip Code
P ) |
1
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure 1o benafit C/OH ==
required.) \ Candidate / Officaholder nama Office sought Office held
; [ ;
' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:-i. Printed on ratyctad pa_'per

'
]
T
)

Revisag 11/65/20)3



R

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ] {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES i SCHEDULE G
MADE FROM PERSONAL FUNDS |

The Instruction Guipe explains how to complete this form. 1 Tma‘ pages Scheduie G:

i . i

2 FILER NAME | 3 ACCOUNT # (Eihics Commission fiers)
MARTINE 2 JOE G, -
4 Date 5 Payee name | 8 Arnount
(LkVe TRAVIS RGP MENT CLub S ®
2 ‘7 6_l Payee addl_‘ess: City; State; Zip Code i ﬁ 8 O 0 a
.04 : AUSNY, TX =
7I Purpose of expenditure {See instructions regarding type of information reqeired.) & Reimoursament

i . from po-it:cal

P LURIC D) ! "

Date i Payeename ) Amount
Ches ZEN T ®
! Payee address; City; State; Zip Code |

_ : Lo \ | ¥ 30.0 ?
2.5.0% | . Pasnim, A

', Purpose of expenditure {See instructions regarding type of information required':) g Reimpursement
: . [\.) . fron: _gol‘n_ucal
1 r 1
 LUNICRED A ,

Date { Payeejname I Amount
T roumders \vsond S B
. Payee address; City: State; Zip Code

15.09

o

' AUS RN, TX ;
2.25.04 | ) - |

i Purpose of expenditure (See instructions regarding type of information requ:red } [ﬂ f*ﬂimburl'semlem
from politica

BRNQUET contrbutions

Date ee name Amount
. KomMe depor S @

i Payee address; City: State; Zip Code

L1010 7 RCSERRLH ALV, ‘: 2¥.32 -
22400 | pusned X 1€754 | s

i
' Purpose of expenditure {See instructions regarding type of information requured ) g Re-mbursemant
rom pohiica -
[ contributions )
SL-{ p PL‘ ES ' intenced :
Date . Payee name . i Amount ig
R - = ~ T | H
S OfFcE Bepeor I ®
Payee address; City; Slate; Zip Code

Z.\3, | YSh ) WeEST BRAKER LN, 4 95.92
H AUSDA) TX 'S4

Pumpose of expenditure (See instructions regarding type of information requirec.) w Reimbursement

from political

Su ppbl EB I contributions

ntended
|

1 1

B ATTACH ADDITIONAL COPIES OF THIS FORM AS l\fEEDED
&::‘_ Printed on 1acycled paper ; Revisad 11/05/2C03
t . |

E




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800

POLITICAL EXPENDITURES ' |
MADE FROM PERSONAL FUNDS . !

SCHEDULE G

The InstrucTion Guice explains how to complete this form.

4 T:?ml pages Schadule G:

.

2 FILER NAME

W&RTINEZ, JOE 6 P

3 AE:COUNT # (Ethics Commigsion flers)

4 Date 5 | Payee name
...... tomeg Vet 1

6 Payee addrass: City: State: Zip Code

(0107 Resemcl BLVW -
2.220¢ | - AMSTIN TX 18759 i

7 ' Purpose of expenditure (See instructions regarding type of infarmation reqﬁired.)r

BuPrLIES !

Amount
($)

§ 38.0?

w4

Raimbursemant
from paolitical
coniributions
intended

Date ' Payee name |

* Payee address; City; State: Zip Cotde

101070 RESEMRCH BLUD o
ZAM | wuedo X 28949 |

Amount
6]

2882

. i
* Purpose of expenditure (See instructions regarding type of information required.)

. Pumase of axpenditure (See instructions regarding type of information requived.) m Reimbursenment
- from political
H contributions
L ; intendad
Date l : Payee name Amour_ﬂ
_ | % -
Payee address; City: State; Zip Code '

Reimbursement
from potlitical
contributions
intended

Date Payes name - i

i Payee address; City: State: Zip Code i

Purpose of expenditure (See instructions regarding type of information required.)

Amount
(%)

Reimbursement
from potitical

" Purpose of expenditure (See instructions regarding type of information required.)
' i

i

1 contnbutions
, intended -
Date Payee name Amount
| &3]
Payee address; City; State; Zip Code '

Reimbursement
from political
conlributions
Intended

|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
!

r i
.._A Panted on racycled paper

!
1
! t
!

Revisad 11/05/201)

1-800-325-8506




